infectious metaphysitis must be considered, in view of the X-ray appearances of the first case. The fever subsided, however, immediately the patients were immobilized and in my opinion was due to intra-articular hemmorrhage.
In the first case I would like to ask what was the cause of the imperfect revascularization of the femoral head ? In comparison with the second case I would suggest that too brief a period of immobilization and too early weight-bearing were large factors in this less satisfactory result. On the other band another possible factor should be borne in mind: the patient was much younger (chronologically) and the cartilaginous epiphyseal disc may have been much thicker than in the older patient and therefore have proved a greater obstacle (after separation and replacement) to the passage of new vascular tissue.
Regarding treatment, I think that both cases show favourable results following immediate forcible reduction under an anaesthetic, but that prolonged protection from weight-bearing is necessary.
Congenital Abnormality of Tibia and Fibula (Posterior Angulation).
-ST. J. D. BUXTON. F.R.C. S. P. A., a boy aged 5 years and 3 months. The right foot appeared to be a congenital calcaneus, but the lower third of the leg was deformed; angulation backward could be seen and felt.
FIG. 1Right leg at age of 10 months
At the age of 6 months osteotomy was performed on tibia and fibula. It was difficult to keep the plaster on the leg and valgus deformity of the foot was a constant trouble.
The child has now a straight leg. This case is shown as one of a rare congenital abnormality, as angulation of the tibia at birth is usually forwards. Both classes of fracture are due to indirect violence, the abduction variety being the result of torsion on the leg with the foot fixed and the knee slightly flexed, whereas the abduction variety is caused by simple leverage. The type of fracture depends upon the character of the force; the displacement depends upon the extent and duration of the force.
Section of Orthopaedics
Abd,uction fractures.-There are three degrees of these.
(1) In the first degree the internal lateral ligament is intact, while the lower end of the fibula is fractured from above downwards and from behind forwards in the coronal plane-in this fracture there is no displacement.
(2) In the second degree the fibula is fractured as before, but in addition there is either tearing of the internal lateral ligament of the ankle-joint or fracture of the internal malleolus; the astragalus is displaced outward as well as tilted outwards. Occasionally the inferior tibio-fibular ligament is ruptured.
